The value of computed tomography in the investigation of epilepsy depends to a large extent on seizure type. For example, a low incidence of abnormality is found in primary generalised epilepsy`3 and benign rolandic epilepsy4 but an abnormal computed tomogram is common in children with infantile spasms.5 6 In the investigation of partial seizures, few paediatricians would hesitate to ask for a computed tomogram if other neurological symptoms or signs were present. In their absence, the indication for computed tomography has been less certain. A recent onset of partial seizures in an adult without other clinical features raises concern about a possible space occupying lesion. Although it is acknowledged that the same event in a child is less likely to be due to sinister intracranial pathology,2 there are few data on the incidence of abnormal scans in children who present with partial seizures alone. Previous studies have tended to group together children with neurological signs, children without neurological signs, and children with known seizure aetiologies. In order to In a review of the findings of 115 epileptic children without neurological signs or symptoms, Patel et al found that nine out of 37 children (24%) with partial epilepsy had abnormal tomograms.'3 Of these nine cases, two had atrophy, four had infarction, two had porencephalic cysts, and one had an arachnoid cyst. None of these cases required surgical intervention and, although the number of children with partial seizures was relatively small, Patel concluded that computed tomography could be excluded from the investigation of children with seizures alone. A similar view was expressed by HarwoodNash who reviewed the tomographic findings of 695 epileptic children.14 However, he did not divided the children into seizure types.
In common with other authors,9 10 we found that atrophy was the commonest abnormality. It is interesting that six of the 18 children with abnormal tomograms had bilateral changes. Gastaut 
